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1

STATE FILE NUMBER

1. PLACE OF DEATH
a. COUNTY

2, USUAL RESIDENCE [Whare deceased lived.

a. STATE

M

ssourh: counry

If institution: Residenca before

admission}

b. CITY [If outside corporate limits, give TOWNSHIP only)

OR
TOWN

St. Louls

Length of stay in 1b

. CITY

rown Ste Louis

Inside Limits

Yes [J Ne [J

Insida Limirs

d. STREET

{IF cunside, give location)

Reside on Farm

c. FULL NAME OF (If NOT in hospiral, mve Iocal-oi

HOSPITAL OR Stn Luke Spita

INSTITUTION
3. NAME OF DECEASED
{Type ar print}

ADDRESS

2737 A. Stoddard Stree;

4, DgTE Month
F

DEATH 11

¥. AGE (last birthday)

Yes[OJ No (O b\’el[] Ne O

DATE AMENDED

Middle Laat

MeClendon
MNever Married [] [8. DATE OF Blkgl

Divorced [J 11_28_ 9

11.

Year

1963

If UNDER 24 HR
Hour Min.

First

Andrew

5. SEX 6. COLOR OR RACE

Male Negro
102, USUAL OCCUPATION [Give kind o!' worlk done
ﬁ:&mléafdmr(%l‘gﬁvsal)mhmd)
13a. FATHER'S NAME
Andrew MecClerdon, Sr.

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yes, no, or unknown]| [If yes, give war or dales of serv|

Day

n

IF_ UNDER | YEAR
Months Day

7. Married
Widewed

10b. KIND OF BUSINESS OR INDUSTRY

None
13b. MOTHER’S MAIDEN NAME

Salona Trapp

16, SQCIAL SECURITY NO.

BIRTHPLACE [City and state or country}

Mississippl

12. CITIZEN OF WHAT COUNTRY

USA

14. NAME OF HUSBAND OR WIFE
Deceased

Addreis

2737 A. S‘t.oddard St-.

17. INFORMANT

Viviana McClendon

pad

18. CALSE OF DEATH [Enter only ore cauvsa par line
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

laNcunualiiss

DUE'I:O(:) — / :}-)/) X

OTHER SIGMNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal
disease condition given in PART 1 {2)

-

—
z
]
=
2
v
Q
[a]

Conditions, if any,
which gave rise to
sbove cause {a),
stating the under-
lying cause last.

PART 11

~—
19. WAS Al SY
PERF ED?
. YBs® NOQO

20c. TIME OF Houl Month, Day, Yesr I
INJURY a.m.
‘-—-—-——gﬂﬂ'__'-—___
20d. INJURY OCCURRED
WHI RK [
ILE ORK (O 1

INSTEAD OF

PART HI. If decessed wasx female was
there » pregnancy in last 90 days.

e R e
20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART 1I of item 18.)

20a. ACCIDENT ~ SUICIDE  HOMICIDE
0 | ]

1]

- MEDICAL CERTIFICATION

L

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

20e. PLACE OF INJURY (a.9., in or about P;ume, STATE

204, CITY, TOWN, OR LOCATION COUNTY
farm, factor _

R 17, 2
and last saw h|er:| alive on //

m on the date stated sbove, and 1o thebest of knowledge, from jhe causes stated.
RN T

s

{State)

* 2t. 1 attended the deceased froi

22h. ADDRESS

USE BLACK INK

TYPEWRITER RIBBON.
SHOULD READ

23a. BURIAL, CREMATION,

23d. LOCATION {City, fown, or county)
REMOVAL (Spacify)

23b. DAYE 23¢c. NAME OF CEMETERY OR CREMATORY
Remov Ste. Louls County, Missourl

N-15-63 Greerweod
24, FUNERAL DIRECTOR ADDRESS DATE RECD. BY LOCAL REG. %GIS'I 'S 5l A"IURE
FEllis Funeral Home, Inc. 2820 Stoddard S NUV 14 1963 A]R

{Licensed Embalmer’s Statement on Reverse Side)

BY AFFIDAVIT OF

ITEM NO.




i
!
P i {

-

STATEMENT BY I.IC,'ENSED EMBALMER

i et '

| hereby cerlify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by : ! Student Embalmer No.

working under my personal supervision. W ? z ~
Student Signed 7 -

Signature of Sruedent Embalmer

| /5 f
) Licensed Embalmer Nd. <7[

P. O. Address

Note: The above MUST BE SIGNED BY THE I.ICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
wnh the above constitutes grounds for revocation of license).
. If embalmed by a STUDENT, he also shall sign in his QWN handwrltlng
- If this body is not embalmed, fact should be so stated above.




